CFILE NOW: FILING FEE AFTER MAY 18T IS $550.00

\ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
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DOCUMENT # K87694

UNIVERSAL QUALITY GLASS & MIRRORS, INC.

(1)

Principal Place of Business

5700 SW 116 AVENUE
MIAMI FL 3373

Matling Address

5760 SW 116 AVENUE
MIAMI FL 33173

FILED
Apr 27 1998 8:00am
Secretary of State

IR

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

4. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;;I 650118625 Not Applicable
’ Sulte, Apt. #, etc. Suite, Apl. 4, etc.
- e P 6. Certficato of Stalus Desrod [ $8:73 Addtional
t 22 [27] Fee Required
% City & State | City & State 8. Eisction Campaign Financing $5.00 may Be
t a 23-| Trust Fund Contribution Added to Fees
) Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—2_Z| a El m Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, LUIS F. 81] Name
5760 W 116 AVE. B2| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
63
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections &07.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemant for the purpose of changing its registared

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnled name of registared agent and litle it applicatle {NCTE Regislares Agenl signalurs required when reinslating) DAYE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TiLE 3 [ etete TATILE [F Change  LJ Adaftion g
NAME BONZALEZ, LUIS F, 12 NAME §
smeevaobhess | 5760 SW 118 AVE. 1.3 STREET ADDRESS &
LTY-51-29 MIAMI FL 1A CITY-ST-2IP &
i e DTS M E 217ME JChange L Addtion | O
] mame DOMINGUEZ, EVA 22 NAME
= smeerapoeess | 760 SW 116 AVE. 23 STREET ADCRESS
< | cmv-sr-ze MIAMI FL 2.4CIN-§1-21P
£ 7 wme 7 DELETE 31 TILE {1 Change [ Addition
7] NAME 32 NAME
STREET ADORESS 3.5 STREET ADDRESS
CITY-ST-21P 34. GITY-51- 2P
TTE [T oELETE 41TE L] Change 1] Addition
NAVE 4.2 NAME
STREEY ADORESS 43 STREFT ADDRESS
CY-ST- 2P . A4CITY-81-2P
TTLE [J DELETE 51THLE T Change ] Addition
NAME 52 NAME
% | srheev apoRess 53 STREET ADDRESS
E | cny-st-ze 54 Y-5T- 2P
%4 Tme [T oeieTe 61T T change T Addilion
NAME 62 RAME :
.| stReer aopess 63 STEET ADDRESS
}, CITY-ST- 2% 64 DITY-5T- 7P

14, | hereby cerli
indicated on this annual repert or supplemental annual reporl is true and
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n attachmen add

>y

Block 12 or Block 13 # changed, or ress.

Py 0

CSIARIATIIOE,

thal the information supplied wilh Lhis {iing does nol qualify for the exempticn slated in Saction 119.07(3)i), Florida Statutes. | further certify thal the information

officer or diractor of the corporation or 1he receiver or Iruslee empowerad to execute ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and that my signature shall have the same legal effect as if made under cath; that | am an

SO oA QL A



